il te listed. All

TOMsS wi

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o symp

toctor, coroner, afc. must use oNly stdandard nomenciature 1 1tem 9. N

dizseases in Part | must be cosually related.

FILED JAN 20 1958

Registration District No. _@’Z ...... Primary Raegistration District No.é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

u 1563

STATE FILE NUMBER
—_—
__Sg:.z. ..... Regismar's No. .."Hé -------

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceassd lived., I institution: Residence before
= . STATE b. COUN acmiraie
o COUNTY 3. kson E L o Mi ssouri COUNTY JFohnson
b. CITY (If cutside corporata limits, give TOWHSHIP only} | Inside Limits e, CITY 0 Iﬁsid;‘Limiu
OR OR
TOWN Van Bur Two YesO NoiQe Tomn Chilhowee 05'1 -h YesDO Nogd |
€. EgIS_IE'-I'INAAEEOI?F {1 HOT in hospital, givalocation) L.nqt_h of stoy in 1b 4 STREET {f outside, give location} Reside on Farm
insTiTuTion 5 1l JW,0ak Grove 1 _vear ADDRESS YesO  NoO
3. NAME oF Firet Middie Last ' 4. DATE Month Day Year
DECEASED oF
{Type or print) JAMES GILBERT BEST peav  Jan 7 1958
5, SEX /| 6. coLom OR RACE 7. 6. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HAS.
MaRRIED [ never magien [d tast birthday) Tafomtra | Dow | Hewrs | Mim.
Male White wiooweo [ DIVORCED oy 28, 1885 72 ]

-] 10a. USUAL OCCUPATION (Gipe kind of work done
during mosl of working life, even if retired)

Farmery

13. FATHER'S NAME

(Yes, na, or unknown}

no

15. WAS DECEASED EVER IN U. S.
{1 yer. give war or daler of service)

noln

Conditions, if any,

IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (). and ()]
PART 1. DEATH WAS CAUSED BY:

s O 7/

Herbert Bradley, Oak Grov

Leellesonn

105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cify and miate or country) |12 CITIZEN OF WHAT COUNTRY?
Retired | Jackson Co, Mo U.S5.A.
T4 MOTHER'S MAIDEN NAME d
+ - Adeline Huling
ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN
ONSET ARD DEATH

|5 ]
3

i ” D
AN) e

oue 76 ® /{0"-/ Mﬁm‘ﬁw .

which gave risg to
above couse dﬂ).
slating the under- . :
=I* lying  cauwse last. DUE TO (¢} .
[=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I(n) . xﬁ_ &l‘llgg\’
=
4
3 VoA~ Ha0) ves D wod O
:E 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnfer nature of injury in Part Ior Part I of ifem 18.)
i -
7 D 0 O : .
;‘l 20c. TIME OF  Hour  Month] Doy, Year
a INJURY  a.m.
E p.m. 3
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office bidyg., ete.)
WORK AT WORK
Fal ., -
: > T her
2l 1 .6ends :hW . , ta [ and last saw 07 alive on
eath octurred at * m on the dats stated abave; and to the beat of my knowledge, from the causes stated.

OGSt Wex

22c, DATE SIGNED,
(754

Za. SIGNATURE [
23a. BuriaL. CREmATION, |235. DaTE 23, NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Buria¥ 1/9/58 Providence

24. FUNKERAL DIRECTOR

ADDRESS

Cook Funeral Home,Chilhowee,Mo

25. DATE RECD. BY LOCAL REG.

LG s FE L

23d. LOCATION (City, lown. or county)

(State)

{Licensed Embalmer’s Statement on Raverse Side)




Tt « STATEMENT BY-LICENSED EMBALMER

«

T - e s ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

LR o s T TR B - 3T , Student Embalmer No........

working under my personal supervision..

Student ... .ol Signed.......T7
Signature of Student Embalmer

P .
Licensed Embalmer No%.—.i..

S LT e P. O. Addresa /SIS0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
_fo comply with the above constitutes grounds for revotation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




